-Takotsubo syndrome, characterized by transient left ventricular systolic dysfunction, mimics acute coronary syndromes. -It is often triggered by acute emotional of physical stress, so is also known as «stress cardiomyopathy » or «broken-heart syndrome» -Takotsubo syndrome most often affects elderly women.
Purpose
-Takotsubo syndrome, characterized by transient left ventricular systolic dysfunction, mimics acute coronary syndromes. -It is often triggered by acute emotional of physical stress, so is also known as «stress cardiomyopathy » or «broken-heart syndrome» -Takotsubo syndrome most often affects elderly women.
-We report on the management of and processes of care in consecutive patients with Takotsubo syndrome using data from a French registry (OFSETT).
Methods
Study design : Mean maximum BNP level (pg/ml) 757
Mean maximum NTproBNP level (pg/ml) 10 386
Mean -ECG showed a negative T wave in 71% (mainly in V4, V5, V6 ECG leads), ST elevation in 43% (mainly in V1, V2, V3 leads) and/or a new Q wave in 29% of patients . (fig 3 ; fig 4) -Coronary arteries were angiographically normal in 90 patients (75%), showed <50% stenosis in 29 patients (24%) and ≥50% stenosis in 1 patients (a significant diagonal lesion with no relation to symptoms 
Conclusions
-These observational data from 15 non-academic French hospitals provide insights into the characteristics and care of patients with Takotsubo syndrome. -Patients were typically elderly women with few cardiovascular risk factors. -A trigger event was only identified in 62% of patients, most commonly mental stress.
-Clinical presentation was roughly the same as for acute myocardial infarction.
-ECG anomalies were mostly seen in anterior derivations. -BNP levels rose more than troponin levels. -The most common angiographic and echocardiographic presentation was apical ballooning. -Survival was favourable, with no in-hospital deaths.
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-The mean maximum troponin level was 7,8 pg/ml and the mean maximum B-type natriuretic peptide (BNP) level was 757 pg/ml and the mean maximum NTproBNP level was 10386 pg/ml -One patient (1%) was treated with fibrinolysis.
-Coronary angiography was performed in 120 patients (100%).
Results
-A total of 120 patients were enrolled (62 retrospectively and 58 prospectively).
-Baseline demographics data are shown in Acute HF (%) 6,1
Cardiogenic shock (%) 3,5
Arrhythmia (%) 3,3
